Denouement and discussion A large anterior almost midline cervical mass of heterogeneous intensity, which was compressing the cervical trachea, was noted on the fetal magnetic resonance imaging. The mass extended into the upper anterior mediastinum. This was believed to represent either a cervical (cervicothymic) teratoma or a hemangiolymphangioma. Because of the tracheal compression, the extrauterine intrapartum therapy was planned for the delivery. The findings were confirmed on the postnatal sonogram, which demonstrated a heterogeneous cervical mass extending to the level of the superior aspect of the thymus. At resection, the mass was attached to the thymus, which was delivered into the neck in order, and was easily separated from the mass. At histological examination, the mass was an immature teratoma containing pancreatic tissue, intestinal tissue and brain tissue.
A teratoma is a tumor composed of all three germ cell layers; ectoderm, mesoderm and endoderm. Cervical teratoma is a rare congenital tumor with a poor prognosis and a nearly 100% mortality if not immediately managed and resected. 1 The most common location of congenital teratomas is the sacro-coccygeal region; however, the head and neck is the second most common site. 1 Head and neck teratomas are primarily cervical teratomas and oropharyngeal teratomas, referred to as epignathi. 2 Among patients with sacro-coccygeal teratomas and epignathi, there is a distinct female predominance. Interestingly, this is not the case among patients with cervical teratomas. 2 Stillbirth and oral airway obstruction are common problems with cervical teratomas. A stillbirth frequency of 17% and an airway compression frequency of 35% have been reported in infants with cervical teratoma. 1 Polyhydramnios occurs in approximately 30%, probably secondary to esophageal obstruction. Very large or giant cervical teratomas may even result in fetal hydrops.
The primary differential considerations in cervical teratomas are other congenital neck masses especially lymphangiomas and hemangiomas, branchial cyst, cervical neuroblastoma, soft tissue sarcoma, epignathus and cervical congenital thyroid goiter. 3 Most frequently, teratomas are more anterior and midline in the neck, whereas lymphangiomas, hemangiomas and branchial cleft cysts are more posterior and lateral in the neck. Epignathus or oropharyngeal teratoma arises from the palate and extend through the mouth and thus can be easily differentiated from cervical teratomas by fetal sonography and magnetic resonance imaging. 4 Congenital cervical neuroblastoma is primarily a nasopharyngeal tumor and should be differentiated by location using fetal sonography or magnetic resonance imaging from the cervical teratomas. 5 Congenital cervical goiter and congenital soft tissue sarcomas of the neck are very rare conditions but might possibly have features similar to congenital cervical teratoma.
The extrauterine intrapartum therapy is frequently performed in patients with large head and neck masses to obtain a stable airway in the infant while the placental circulation is preserved. 6 The extrauterine intrapartum therapy is done to avoid airway obstruction, hypoxia and brain injury at the time of delivery of the child with a neck mass. The procedure requires inhalational anesthesia to obtain uterine relaxation and partially expose the infant while maintaining intrauterine volume with fluid infusion. The duration of placental support to the partially delivered fetus may be up to 60 min. 5 
